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Rectus Sheath Hematoma: An Uncommon Cause of Abdominal Pain*A 73-year-old man had hepatitis-C-virus-related cirrhosis and
took antiplatelet (clopidogrel 37.5 mg/d) treatment for coronary ar-
tery disease. One day, he had sudden onset of right abdominal pain
after coughing. His platelet count was 215,000/mL without pro-
longed prothrombin or activated partial thromboplastin time. A
mass was detected by sonography (Figure 1A) in a tender area of
the abdominal wall. The diagnosis of rectus sheath hematoma
was conﬁrmed by computed tomography (CT; Figure 1B). The
symptom was relieved by supportive care, including pain control,
bed rest, and discontinuation of anticoagulant 4 days later, and
the abdominal mass was resolved 1 month later.
Rectus sheath hematoma is a rare condition with an average of
1.2e1.5 cases/y in patients with acute abdomen undergoing sonog-
raphy survey1. It is characterized by vessel injury in the rectus mus-
cle. Abdominal sonography is a ﬁrst-line screening tool that
showed a hypoechoic unilateral mass within the rectus sheath. CT
provided information about hematoma extension. A nonenhancing
hyperdense mass is a typical feature in CT. Supportive care and
blood transfusion are sufﬁcient for most cases. Arteriography
with selective embolization is reserved for continuous bleeding.
Early diagnosis is important to prevent unnecessary intervention
such as surgery for elderly patients, especially those with coagulo-
pathic conditions such as liver cirrhosis, and those receiving anti-
platelet therapy, as in our case.Figure 1. (A) Sonography showed one single hypoechoic mass in the right lower abdomina
with a hyperdense ring (arrow), and the cystic part was indicative of hematoma in resolut
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